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Effect of piracetam injection combined with alteplase intravenous thrombolysis on neurological function
and serum miR-124 level in patients with acute cerebral infarction”
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Abstract: Objective To investigate the effect of piracetam injection combined with alteplase intravenous
thrombolysis on neurological function and serum microRNA-124 (miR-124) level in patients with acute cere-
bral infarction. Methods A total of 96 patients with acute cerebral infarction admitted to the Eighth People’s
Hospital of Hefei in Anhui Province from November 2021 to January 2024 were selected as the research ob-
jects. All the research objects were divided into control group and observation group by dynamic random
method, with 48 cases in each group. The control group was treated with alteplase intravenous thrombolysis
on the basis of conventional treatment. The observation group was treated with piracetam injection combined
with alteplase intravenous thrombolysis on the basis of routine treatment. The clinical efficacy, National Insti-
tutes of Health Stroke Scale (NIHSS) score,serum miR-124, fibrinogen (FIB),D-dimer (D-D), nitric oxide
(NO) ,endothelin-1 (ET-1),and thromboxane 2 (TXB2) levels were compared between the two groups before
and after treatment. Results The total effective rate of the observation group was higher than that of the con-
trol group,and the difference was statistically significant (X*=4.718,P =0.039). After treatment,the NIHSS
score, ET-1,TXB2,miR-124,FIB and D-D levels of the two groups were lower than those before treatment,
and the NO level was higher than that before treatment,and the differences were statistically significant (P <C
0. 05). After treatment,the NIHSS score and the levels of ET-1,TXB2,miR-124,FIB and D-D in the observa-
tion group were lower than those in the control group,and the level of NO was higher than that in the control

group.and the differences were statistically significant (P <C0. 05). Conclusion Piracetam injection combined
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with alteplase intravenous thrombolysis can effectively improve the neurological function and vascular endo-

thelial function of patients with acute cerebral infarction,reduce the level of serum miR-124, the curative effect

is exact,it is worthy of clinical application.
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% Logistic 2 454 & £ CHF #9 % a B % ; R A X F TAEH 42 (ROC) W & 4 47 £ 7§ SEMATA CXCLI12,
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27 ,CHF &% f# SEMA7A .CXCL12,syndecan-4 7R-F 5.5 5 4t 5 K39 2 E 48 % (r =0. 485.,0. 676.,0. 522,
¥ P<{0.05)., % A% Logistic @2 5 #4 £ 27 ,SEMA7A .CXCL12.syndecan-4 ¥ 4 &% % CHF ¢4 %4 A %
(P<C0.05), ROC 1 & 544 £ 2 7, o 75 SEMATA,CXCL12,syndecan-4 # ¥ CHF # # & F @ & (AUC)
2 A A 0.745.0.765,0. 836, = FH B AL W65 AUC 4 0.923, K T E&RIEHF LB BT 69 AUC(Z = ppesspvara =
6.032 ‘Zi%ﬂié‘—(‘){(‘[‘lz =5. 419\Zi%ﬂié\—syndccan—4 =4.215 ’Piﬁké\—SEMA7A<O- 05 vP;%ﬂf;/a\—cxcuz <20. 05, Pi%‘}%é*syndccandt<
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Diagnostic value of serum Semaphorin7A,CXCL12 and syndecan-4 in chronic heart failure”
XIE Hui',YU Chunyi’® ,CAI Yongfang',SONG Wei' ,XU Dejun',XIANG Changguangzi',
LIAO Xiuyan',ZHU Peng”®
1. Department of Internal Medicine ,A f filiated Hospital of Hubei Three Gorges Vocational and
Technical College sYichang s Hubei 443000,China ;2. Department of Electrocardiography sWujia
Branch ,Yichang Central People’s Hospital ,Yichang » Hubei 443000,China ;3. Department o f
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Abstract:Objective To investigate the diagnostic value of serum Semaphorin7A (SEMA7A) ,chemokine
ligand 12 (CXCL12) and syndecan-4 in chronic heart failure (CHF). Methods A total of 138 CHF patients
admitted to the Affiliated Hospital of Hubei Three Gorges Vocational and Technical College from September
2022 to January 2023 were selected as the observation group. Another 138 healthy people who underwent
physical examination in the Affiliated Hospital of Hubei Three Gorges Vocational and Technical College dur-
ing the same period were selected as the control group. According to the New York Heart Association cardiac
function classification,all CHF patients were divided into I , [l and IV grades. The serum levels of SEMAT7A,

CXCL12 and syndecan-4 were compared between the two groups. Spearman correlation analysis was used to
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